FORM NO. 93
[See rule 158]
Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name [Als[Hwlt N[t [ [ [ [ [ [ [ [ T [ [ [ T T [ [ [ |
Middle Name (sitjofpjalr|r | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Last Name [BIH[u[s[alefot [ [ [ [ [ [ [ [ [ [ T [ [T [ [ [ []
B. Name (as per Aadhaar)
|AS[H[W[I N |

2.  Gender (select one) |:| Male E/] Female D Transgender
3. Date of Birth [0]4] [o]8] [2]o]o]2]
4.  Aadhaar Number |6|6‘6|7[8‘6|8|1‘9|3|2‘2|
=N Residence Address
FlatDoor/Building |G[O]RJA[K[S|[H]A[N] [MJAJL],] [JJAaAINJAJT]A] [P L] |
Road/Street/Block/Sector | S ‘ A I N I K ‘ E | S I H ‘W | A | R ‘ [ | I ‘ | | | 1 ‘ | I ‘ | I ‘
Post Office I s/a|n[klE[s|nlwlalr| | [ [ [ [ [ [ T [ [ [ [ [ [ |
ArealLocality/Town/City (s|A|INIK]JE[s[H]W]AIR] | [ [T [ T T T T 1T 0T 1T 1T [ | |
District [Blelifalalalvin [ T [ T T T T T T T T T T T T T T]
State/Union Territory KARNATAKA | Country/Regon | | ND | A . piN/zipcopeE (5 [9 (1 [3 [1 3 [ |
6. Office Address
FlauDoor/Building LI T T T T T T T T T T T [ [ [ []
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office [ T T T T T T T T T T T T T T T T T T T T T T
ArealLocality/Town/City HEEEEEEEEEEEEEEEEEEEEEEE
District LI T T T T T T I T T T T T T T T T T T T[T ]
State/Union Territory | | country/Region | | pnvzipcooe | ] T ] [ T ] ]
7.  Residential Status (select one as applicable) [/ | Resident | | NonResident | | Resident but Notordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I \ | ‘ | ‘ | ‘ ‘ | ‘ I J | | | l
10. Contact Details
(i) Mobile Number Country Code Mobile Number (9 (9 [4 [5 [8 [3 1 [2[5]8]
(i) Email ID | karnatakaonesankeshwar01@gmail.com
(ii)) Landline No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income EI Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources D No Income
PART C - Details of Parents ]
12. Whether mother/father is a single parent? (select one) l:l Yes B No
13 Father's First Name | | I T T 0 0 T1 | [ T T T T T T T T T T T T 1]

Father’s Middle Name

Father’s Last Name

|
[N I A I O O B R

BIH[A[I[R/AP P A

N N A v
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14.

Mother's First Name L T T T T 0 0T 01T T T ]

|
Mother's Middle Name I } I I } I I } { I } ‘ I l ‘ II

|
I
LT[ ]

BHARMAITO ] [ [ [ [ [ [ ]
15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother
PART D - Assessing Officer (AO Code) l
16. fseﬁi"ﬂ Officer () AreaCode |K A |R | (ii) AO Type W
a0 cotel (ii) Range Code |5 [2 [1 | (iv) AD No. (9 ]3]
PART E- Representative Assessee, if applicable |
17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl
18. Permanent Account Number (if any) | ] ‘ | I ‘ | I ‘ | |
19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |
20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/StreetBlockiSector [T T T T T T T T T T T T T T T T T T T T T T T []
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]
21. Contact Details
(i) Mobile Number Country Code | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |
Part F: Communication Address I
22. Address for Communication (select one) E Residence Address D Representative Assessee Address |:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

[ [

(i) Proof of Identity (i) Proof of Address

Verification & Declaration

ASHWINI SIDDARTH BHUSAGOL SELF
A ly e 1N HDE CBPACHY OF . (SeIff Representative Assessee) do hereby declare that
what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect
Place.BELAGAVI

Date.. 24/07/2026

f@émﬁkgy

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name:

ASHWINI SIDDARTH BHUSAGOL

Designation:

AUTHORIZED PERSON
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03 Jdserd
Government of India

e03ead cDbE:a o 9,050
Unique Identification Authority of India
dpeonicd So&y Enrolment No.: 0016/29502/00496

To

842 wmas eddo
Ashwini Stddarth Bhusagol
Wio Siddarth Bhusgol,
Gorakshan Mal,

Janata Plot,

VTC: Sankeshwar (R),
PO: Sankeshwar,
District: Belagavi,

State: Karnataka,

PIN Code: 591313
Mobile: 9945831258

eDd)h soeof oad; / Your Aadhaar No. :
6667 8681 9322

VID : 9137 1314 8971 6952
.-\55_‘ eeot, 88, rHoad

=83 Lmge fedioey
Ashwini Siddarth Bhusagol
27, BRoE/DOB: 04/08/2002

y FEMALE

G bt Gradanid, dRog oo o, Bososs Gosd |
By ol Bt o esco ooos on See BT, ol
Ty, Aortiiachn ard uvales:

Is proof of identity, not of or date of
birth. it should be used only with verfication (oniine
amenticafion or scanning of QR coda / offiine XML )

6667 8681 9322

2 20 |
wrm wow ATHTY

f—d:% es 20", ﬁg ocha=D |



AW

Gotenaiant it indie AADHAAR

drbd / INFORMATION

B eer fidds Yoadadnid, SV0Y edos 84, Baosd Hoed ey
cwodon F0m00 :Jdem mammaos ATedrivh
Lohdd ceadlah apmdnhabmdmh cmo‘-'do ©i,Decsdly
candzioahd

2 oot S¥d SdhwddiAy eFUFC adwoBoo Meddd
ghaddn sof dwed egoy widaY Aetonivg ddds
mAadhasr TLAUS UDDY BIRO' OR T3, A0 od8ER cuadeend,
uﬁaim‘umW.mdqur{%ﬂd)d Qo deecs DedicF udded
wuv&M(mmaq_amm

B oo IbEmAd dab hddsmhdd

B oot caaeed BReosBod #d w0 mm;ﬁ rbcha b

dvaaga, dowdad oRadnvay r-:m ﬁagcdamﬂ
AesBdem

B 30 Tsrd 23 Azwdedd dalesairvay / Aadrivay Sdabw
e Jobrl dsech drechad

B b, et jer Toal, % wzhetr DBALAY HTICIO JDesDL

B couc Jedrivad, ddolits mAsdnasr 38edrF oRFeloe dnd

B oo udeedbd #rivay wvdde st Yodchab adadb
Havtn s’/ ol s udebl s, oy avd

B oo deechd Bogrivh Ac, d il Sdabes ugmhas

W Aachasr is proof of identity, not of citizenship or date of birth (DOB)
DOB is based on information supported by proof of DOB document
specified in reguiations. submitted by Aadhaar number holder

W This Ascnaar letter should be venfied through either online
authentication by UIDAI- nppotmedammn agency or QR code

scanning using mAadhaar or Aadhaar OR S itable in
app slores or using secure QR code reader app a on
Wwww. uidal gov.in

W Aadhaar s unique and secure.

B Decuments to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhiaar

Aadhaar heips you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and emall Id updated In Aadhaa
Downiload mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
security when not using Aadhaaribiometrics

Entilies seeking Aschuar are obligated lo seek consent

ﬂm ﬁmv.mm
LU 591313
Address:

§ Wlo Siddarth Bhusgol, Gorakshan Mal, Janata Plot,

2 mmatm.mmmTM
Karnataka - 591313

m?gﬁ !

6667 8681 9322
VID : 9137 1314 8971 6952

e 1947 3 help@uidai.gov.in @ vww.uidai.govin




atjonal ayushman Bharat Health Account (ABHA)

&2 dubhoriby SIS aiTed SaTeRa FTaT (3M721M)

Name/ &z0o
Ashwini Siddarth Bhusagol
wBR Ameps Punrbecy

Abha Number/ &y 5oal,
91-3005-3277-7715

Abha Addressf (TThr] mﬁ

Gender/ &orl Date Of Birth/ 3oldp Boeos  Mobile/ Set)ef
Female / 3¢ 04-08-2002 7996141359

Eg%ﬁlﬂ' Ayushman Bharat Health Account (ABHA)
€2 dubhoripy TG 2MT2d FaTeRd FTaT (31aM)

Instructions Toll-Free Humber: 1800 114 477

e With this ABHA you have become a part of India's digital health ecosystem.
T HTHTF /Y M9 WE & fafies fou esifies & e e o 71

# ABHA provides you a unique identification and helps in storing - safekeenping all your digital health records
at one place,
AT et v Ry T veE T € e e wsdt fefirew warea freid ot writa v d e o wnda vea
HIT PIATE

* You can download the ABHA mobile app, Aarogya Setu or other ABDM enabled app to view and share your
digital health records with ABDM registered healthcare service providers.

HTT TETETT Yeita TR HeT ugrarat 6y A= e wres freid fua o) aen 539 @ B e Tage o,
W e T 3 U ST e B0 BT9-H1S B THd §

o [f this card is lost kindly download it from www.abha.abdm.govin, it is digitally acceptable.
T3 78 1< Gl W 2 dl BT 58 www.abha.abdm, gov.in § BTaals ©¢, 78 fefuca v & wiend 2|



